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WRITE PLAINLY—USING UNFADING B_LACK INE—MAKE A PERMANENT RECORD <

Y

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 16 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / E 2 FRIMARY REG. DIST. m._&QLRm’umr’: No

State File No, 4.057.:- .

J,qqg

1. PLACE OF DEATH

a. COUNTY T;?C ((4_ o A

2. USUAL RESIDEMNCE (Whers d d Lived. If 1

a. STATE MI.IJ'OUR'

bafore
b. (:ouysrry‘];?c ""J‘a .a-nl-'lun)

b. CITY (I outzide corpurate limits, write RURAL and give

B Yangas Gty ™=

<,

E:AY (In this placs)

LENGTH OF

(a/f/

TOWN /1//? /V S AT

¢. CITY (1f outsids corporate limits, write RURAL aad give townshiz)

49}:

. Enter only oneceuse per

I, DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢)

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such
ay heart faflure, asthenia,
ete. It means the dis-

rise to the above cause (a) sHatt ng .,
" the underlying canse last. - -

Morbid conditions, if any, VMM DUE TO (b)

of ool sn

9

d. FULL NAME OF (I not in hoapital or léhuﬂon dn strmot addroms pi a} d. STREET rarsl, ghve lowtdon) </
HOSPITAL OR ADDRESS
_stiTuTion Lo Kes Hosp,‘f,qi e Z‘Q 5’706 Belleview AVENUF
BNAMESR A Em Wmddle) ¢ (Last) | 4 DATE  (Momth) (Day)  (Vear)
(trwor oty M5 B 11478 Evioa R Ooppars | oS fo - 25 50
5. SEX 6, COLOR OR RACE | 7. #ﬁ)%m%g gfyggchésﬁgﬁ ) 8. DATE OF BIRTH 9.:.?5 Un n,u- ;‘r :::l 1T | v oo u o,
. ) o Days | Hours | Min
LemblE | WHi T £ 22 | Aug 34,7863 | §5 I |
102, USUAL OCCUPATION (Giive dnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or torsizn country) 12, CITIZEN OF WHAT
during of working life, sven if retired) DUSTRY OA . COUNTRY?
e eae. U AMARERYILE ro / (9, M.
1@_ FATHER' S NAME 13k, MOTHER'S_MAIDEN E 14. NAME OF HUSBAND OR-XH-EE
YRUS NHosnes NawayJane S . anvee Durna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NME ADDRESS
(Yem. o, or upknown) | (1f yes, sive war or dates of servios) ob 85‘ WEWAI'F
0 .- Nowe " iMiss o
18. CAUSE OF DEATH MEDICAL CERTIFIFATION INTF.RV

ONSET AND DEATH

ease, infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

DUE TO (c)

Cimdiligne contributing to the death but not
related to the disease or condition causing death.

3

| ,;’5‘#

19a. DATE OF QPERA-
TION

9. '"MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBE HOD

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) | . .(STATE)
+ SUICIDE - - bome, farm, factory, strest, offios bldg., 8.} - : s o
HOMICIDE ]
21d. TIME tMonth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify thal I attended the deceased from 19 to 192", that I laat saw the deceased
alive on , and that death occurred at L_‘L.‘Eﬂum . from the causes and on the date stated above.

Azaa SIGNATU é. c. olemajlt 0,0

- Tﬂ'u RiAL L/

24b. DATE

Bsmmwm:
’|Abm27¢¢5a

Opnio

24c. NAME OF CE

Z3b. ADDRESS

zzfﬂéfﬁp%a

ERY O T TION (01
EMETFRV i\_}::;J'AJ

or yitle)

N 1Ty

town. ot county) -

Z3c. DATE SIGNED

(Biate)

DATE

Mlue’ue_z_

REC'D BY LOCAL REG, 'S SIGNATLIRE 25, FUNERAL DIRECTOR'S SIGRATURE ABDRESS g
. 433! PrusHCaesw Tivo
VY LT 5D c MMM&

“(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby fy that the body who ame is recorded the reverse side of this certificate was embalmed by me, of by

,. O Li A O

working under my personal supervlsnon.

udent tmbaimer No ..Q .2....... assenes

o Kewiias — T

Stuaont Embalmer Licensed Embalmer No.

: P. O. Address /«P m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
tludaovnmnmumgromdlfntmmon of license.)

If this body is not embalmied, fact should be so stated above. : ' ’




